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Abnormalities, skeletal, 168-70 
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Acetarsone in vaginal discharge, 51 

Achievement limits ir retardation, 
162 

Acne, psychologic aspects, 93, 94 


ACTH. See Adrenocorticotropic hor- 


mone. 
Activity. See also Exercise. 
thrill-seeking, vs. delinquency, 99, 100 
Adolescence. See also Puberty. 
athletics in, relation to coronary dis- 
ease in adult life, 176-7 
biochemical events at, 15—31 
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delinquency in, etiology of, 97-114 
gynecology in, 43-63 
learning problems in, 115-30 
lengthening span of, 144 
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salient events, 16—22 
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summary, 221-6 
Adolescent, and practitioner, 3-14 

antisocial or asocial, 97-114 
anxiety in, 80, 134, 135 
athletics and, 165-84 

cardiac aspects, 173—84 

orthopedic aspects, 165—72 

with abnormal heart, 178-80 
attitude towards religion, 73, 74 
basal metabolism in, 35-6 
capacity for change, 195 


Adolescent, clinical care, general  princi- 


ples, 185-96 
committal to possibilities, 71 
concern, about death, 195 : 
about growth, 192 
about gynecomastia, 193 
about undescended testis, 193 


_ conflict of ego with reality, 71, 72 


craving for sensation, 98ff. 
desire for gratification, 101, 102 
diabetes mellitus in, 41 
dietary requirements in, 36-40 
effect of physical handicap on, 194 
effect of surgery on, 95 
identity in, 86 : 
emotional problems, 134-5 
growth in, nature of, 35~ 
heterosexual relations, 139-41, 142 
intergenerational problems, 137-8: 
manipulativeness, 103 ¢ 
necessity for job future, 70 ; 
need, for acceptance, 194 
for authority, 14 
for independence, 106, 107 
for parental approval, 137, 138 
for self-assertion, 7a 
for success, 71] 
_ for values, 79 
obesity in, 207—20 
pain in, 165 
plastic surgery in, 94 
psychology of physical illness in, 85-96 
psychosomatic disorders in, 96 
reaction, to death, 90, 91, 95 
to handicaps, 91, 92 
rebellion in, 102 
role, in family, 68 
@ in school, 69 
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Adolescent, sex role, 68 
value scales, 70 
Adrenals. See also Adrenocorticotropic 
hormone. 
androgens, 15, 16 
éstrogens, 16 
hyperplasia, 30 
virilizing, 29 
acquired, 29, 30 : 
corticosteroid excretion in, 
postnatal, 30 
_ Adrenocorticotropic hormone, 15 
Adrenogenital syndrome, 55 
Aggressiveness in mental retardation, 154 
Amenorrhea, primary, 53-4 
secondary, 52-3 
Androgens, adrenal, is 16 
testosterone propionate, in dysmenor- 
thea, 48 
Ankle. See also Foot. 
sprain, 166 
Anomalies. See Abnormalities. 
Anxiety, due to school, 195 
in adolescents, 80, 134, 135; 
in mental retardation, 155’ 
school failure due to, 121 
separation, in ulcerative colitis, 205 
Aortic valve stenosis, athletics and, 179 


Appearance, physical, mental retardation. 


and, 

Arteries, coronary, disease of, in adult 
life, relation of athletics in adolescence 
to, }76-7 

Athletics. See also Exercise. 
adolescent and, 165-84 

cardiac aspects, 173-84 
orthopedic aspects, 165-72 
relation to coronary disease in adult 
life, 176~7 
, with‘abnormal heart, 178-80 
cardiac damage from, 177 

- competition in, 174 © 
energy output, 174 
training in, 174, 175, 176 

Authoritarianism VS. authority, 9 

Authority, adolescents’ need for, 14 
need for,:in physician- -patient relation- 

ship, 6 
VS. authoritarianism, 


Back. See also Spine. 
round, adolescent, 170 
Basal metabolism i in adolescence, 35-6 — 
Bed rest, undesirable effects, 183 
Behavior, adolescent, 1 32 
characteristics, in mental retardation, 
153-7 


{ 
Behavior, egocentric, in adolescents, 72 — 
sexual, in mental retardation, 
social, 132 
Biochemical events at adolescence, 15-31 
Biologic factors in mental retardation, 
151-3 
Blood, plasma, alkaline phosphatase, 21 
17. ketosteroids in, 20 
serum, inorganic phosphorus in, 20. - 
Body image, environment and, 86 
Bones, abnormalities, 168-70 
Brain injury, manifestations, in ee 
retardation, 156—7 
Breast, hypertrophy, adolescent’ s concern 
about, 193 
lesions, 5 5 
Bruise, stone; of heel, 170, 171 
Butabarbital ‘sodium in dysmenorrhea;: 
Butisol sodium. See Butabarbital sodium. 


Caycium requirements in adolescence, 


38-40 


Calories, in 


requirements, 
Carcinoma as indication for operation in | 
ulcerative colitis, 200 
Cardiac. See Heart. 
Cardiovascular respiratory fitness, oxygen — 


utilization and, 175 


Casts, adolescent’s reaction to, 91, 92 
Cervix uteri. See Uterus, cervix. 


Change, adolescent’s capacity for, 195 
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Class, social, school failure due to, 126, 

Clinical care of adolescents, eer! prin- 
ciples, 185-96 


~Colectomy in ulcerative colitis, 202, 206 


Colitis, ulcerative, 197—206 | 
clinical manifestations, 198 
etiology, 197-8 
psychologic factors, 204, 205 
treatment, 198-202 

‘continuity of care, 203 
preparation for, 203 
surgical, 201, 202 
-indications for, 200 
symptomatic care, 199 


| Community, values in, vs. home values, 


Competition in athletics, 174 
Conflict, family, caning ‘problems due to, 
120, 121 
social class, delinquency due to, 143 
Control, lack of, in mental retardation, 
154 
Contusion, idiieie bruise, of heel, 170, 171 
muscle, 168 ‘ 
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Coronary arteries, disease, in adult life, 
relation of athletics in adolescence to, 
176-7 

- Corticosteroids, excretion, 23 

Cortisone, in ulcerative colitis, Bo | 
puberty induced by, 24 

Culture, definition, 132 
learning and, 133 
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DANGER, physical, craving for, dehin- 
quency due to, 99 
Death, adolescent’ s reaction to, 90, 91, 
95, 195 Me 
Delinquency, 4suvenile, 76 
| class conflict as cause of, 143 
etiology of, 97-114 
| gang and, 107, 108 
in mental retardation, 156. 
institutionalization for, 111, 112 


interaction of etiologic factors, 108- 


pediatrician and, 113 

sex as Cause of, 143 

vs. thrill- seckig activity, 99, 100 

- Dependency in mental retardation, 154 

Deprivation, learning problems due to, 
129 | 

overdeprivation, delinquency: due to, 

104-108 

Devagan. See Acetarsone. 

Diabetes mellitus in adolescence, 41 


Diet. See also Food; Nutrition; Vitamin; 


etc. 
in obesity, 212, 213 
requirements, in adolescence, 36-40 
Digaenhydrinate in dysmen®rrhea, 47 © 
Dramamine. See Dimenhydrinate. 
Dysmenorrhea, 45—9 
treatment, 46-9 


EaTINnG. See also Diet; Food; etc. 
illness and, 87, 88 
Edrisal in dysmenorrhea, 47 
Education. See also School. 
ideal of, 124 
progressive, 116 
subject matter, 116 
Effort syndrome, 176 
Ego, — with reality, in ‘adolescents, 
Ego — ty in adolescents, 86 


Emotional problems, of adolescence, 134- 


school failure due to, 118, 119 
Emotions, influence on nutritional state, 


40-41 
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_ Energy output in athletics, 174 


Enovid, in dysmenorrhea, 48, at? 
in metrorthagia, 50 
Environment, and body image, 86 
learning problems due to, 120, 121 
vs. brain injury in mental retardation, 
156, 157 
Epilepsy, 54 
Epiphysis, diseases, 170-72 
femoral, slipped, 171, 172 
Epiphysitis, 170 
Estrogens, adrenal, 16 
estrone sulfate, in amenorrhea, 54. 
in dysmenorrhea, 49 
excretion, 17, 18, 19 
Premarin, in oligomenorrhea, 51 
Estrone sulfate. See under Estrogens. 
Examination, gynecologic. See Gyneco- 
logic examination. 
Exercise. See also Athletics; Effort. 
in dysmenorrhea, 47 


FaMILyY, adolescent’s role in, 68 
conflicts, learning problems due to, 
120, 121 
Fat. See also Obesity. 
subcutaneous, 211 
Fatigue fracture, 166 
Femur, epiphysis, slipped, 71; 172 
I"itness, physical, 175-6, 182 
Follicle-stimulating hormone, 16 
Food. See also Diet; Nutrition; Vitamin; 
etc. 
intake, in obesity, 209, 210 
Foot. See also Ankle; Heel. ‘ 
abnormalities, congenital, 169, 170 
flat, spastic, 170 
Fracture, fatigue, 166 


FSH. See Follicle-stimulating hormone. 


Gane, delinquency and, 107, 108 
Goiter, adolescent, 26, 27 . 
Gratification, adolescent’s desire for, 101, 
102 
overgratification, delinquency due to, 
101-104 3 
Growth. See also Diet; Nutrition; etc. 
adolescent’s concern about; 192 
in adolescence, nature of, 35 
physical, effect on mental retardation, 
Growth hormone. See Somatotropin. 
Gynecologic conditions in ria ie 45 


Gynecologic examination, 44 
pelvic, 58, 59, 60 
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Gynecology in adolescence, 43-63 


Gynecomastia, adolescent’s concern 


— about, 193 


Hanpicaps, adolescents’ reaction to, 91, 
2 


physical, effect on adolescent, 194 
Heart. See also Arteries; Cardiovascular. 
abnormal, athletics and, 178—80 


_ abnormalities, cyanotic, athletics and, 


- 179 
athletics and, 173-84 
damage from athletics, 177 
Heel. See also Foot. 
stone bruise, 170, 171 
Heterosexual relations of adolescents, 
139-41, 142 
Hirsutism, 54 
Home, values in, VS. community values, 
112 
Hyperkinesis, delinquency due to, 100 
Hypothyroidism, acquired, 26, 27 | 


ILLNEss, physical, denial of, 93 
psychology of, in.adolescents, 85-96 
Image, body, and environment, 86 
Immaturity in mental retardation, 155 
Independence, adolescent’s need for, 106, 
107 
illness as threat to, 87 
Inhibition, sexual, school failure due to, 
120 
Institutionalization, for delinquency, 111, 


‘112 
in mental retardation, 159-60, 163 
Intellect, superintellectualization, school 
failure due to, 119 
Intelligence tests in mental retardation, 
158 | 
Intergeneratignal problems 


in adoles- 
cence, 137-8 


Jos future, necessity for adolescents, 70 


17-KETOSTEROIDS, excretion, 19 
in plasma, 20 

Knee. See also Patella. 
injury, 167 

Kyphosis, adolescent, 170 . 


LANGUAGE development, retarded, i 
mental retardation, 155-6 


Learning, a 133 
problems, in adolescence, 115-30 © 
endogenous, factors, 118-20 
exogenous and endogenous tela- 
tionships, h21—4 
exogenous factors, 120-21 
in mental retardation, 157-8 
pediatrician and, 127, 128 K 
social system and, 133 ~ 
LH. See Luteinizing hormone. | 
Luteinizing hormone, 16 


- MANIPULATIVENESS*in adolescents, 103 


Marriage, age at, lowering @f, ‘144, 145 
Menorrhagia, 53 
Menses. See Menstruation. 


Menstruation, delayed, 53 


Mental retardation, definition, 147-8 
in adolescence, 147-64 
achievement limits in, 162 
etiology, multiple, 149-51 
incidence, 148-9 _ 
factors affecting, 151-9 
Metabolic and nutritional considerations: 
in adolescence, 33-42 
Metabolism, basal, in aware, 35-6 
Metrorthagia, 49-50 
Mitral valve stenosis, athletics and, 179 
Moser exercise in dysmenorrhea, 47 
Motor ability in mental retardation, 153 
Muscle contusion, 168 
Myocarditis, rheumatic, 


athletics and, 


NuRSING care in ulcerative colitis, 198, 


199 
Nutrition® See also Diet; Food; Vitamin; 
etc. 


in ulcerative colitis, 199 


 §tate of, influence of emotional 


on, 40-41 
Nutritional. and metabolic considerations 
in adolescence, 33-42. 


OBESITY in adolescent, 54, 207-20 ¢ 
etiology, 208ff. 
incidence, 207 - 
_ time of onset, 207, 208 
treatment, 212f,. 
group therapy, 219 
Oligomenorthea, 50-51 
Orthopedic aspects of adolescent and 
athletics, 165-72 
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-Osgood-Schlatter disease, 171, 181 
Ovary, tumor, 55 


Overdeprivation, delinquency due to, 


104-108 


Overgratification, delinquency. due to, 


101-104 
Overstimulation, delinquency due to, 98- 
Oxygen utilization, respira- 
tory fitness and, 175 ; . 


Pain, abdominal, 54 
in adolescents, 165 
pelvic, 50 
Parents, approval by, adolescents’ need 
for, 137, 138 
influence on ‘heterosexual relations of 
children, 139, 140, 142 
permissiveness, delinquency due to, 103 
Patella. See also Knee. : 
dislocation, 167 
treatment, 168 
relationship, need for 
authority in, 6 
Pediatrician, as specialist, 222 
delinquency and, 113 
learning problems and, 127, 128 
problem in adolescence, 1357 
Pelvis, pain in, 50 
Perception, body i image, environment anid 


in ‘mental retardation, 157 


Permissiveness, parental, delinquency,due_ 


to, 103 
Pessary, stem, in dysmenorrhea, 48 
Phenobarbital in dysmenorrhea, 47 
Phosphatase, alkaline, in plasma, 21 
Phosphorus, inorganic, in serum, 20 
Physical appearance, mental retardation 
‘and, 153 
Physical fitness, 175-6, 182 


Physician- patient relationship, need for 
authority in, 6 

Plasma. See under Blood. 

Poliomyelitis, psychologic effects, 183, 
184 

Practitioner, adolescent and, 3—14 

Pregnancy, 53 

Prejudice, social, in mental rilindeitat 


Premarin. See under Estrogens. 

Proctoscopy in ulcerative colitis, 198 — 

Progesterone in metrorrhagia, 49, 50 

Protein requirements in adolesceace, 37—8 

Pseudopolyposis as indication for opera- 
tion in ulcerative colitis, 200 


Psychiatry in mental retardation, 
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in mental retardation, 


in ulcerative colitis, 204, 205 
Psychology, of adolescencey 65—83 
developmental sequefice, 66, 67 
of physical illness in adolescents; 85-— 
96 
Psychosomatic disorders in 
96 


Psychotherapy in colitis, 200, 
201 


Puberty. See also Adolescence. 


cortisone-induced, 24 
O.T. Crus, 202 


Race, delinquency and, 112, 113 


Reality, conflict with ego, in adolescents, 


? 


Rebellion in adolescence, 102 


Rejection, delinquency due to, 105 


Religion, adolescents’ attitude towards, 73 


Rest, bed, undesirable effects, 183 
Retardation, mental. See Mental Retarda- 
tion. ‘ 


SALPINGITIS, 53 
Scaphoid, accessory, 169, 170 . 
carpal, fracture of, 166. 
Scheurmann’s discuss, 170 
Schlatter-Osgood <lisease, 171, 181 
School, as source of anxiety, 195 
failure i in, 117 
anxiety as cause of, 121 
meres problems as cause of, 118, 
11 
sexual inhibition as cause of, 120 
social class as cause of, 126, 127 
ee as cause of, 


teachers as cause of, 122, 123 
mental retardation and, 159 
readiness for, 125 
readiness to leave, 125, 126 
role of adolescents in, 69 
Scoliosis, idiopathic, 169 
Self-assertion, need for, in adolescents, 71 
— lack of, in mental retardation, 
156 
— delinquenty due to, 
— anxiety in ulcerative colitis, 
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Serum. See under Blood. : 

Sex, adolescent and, 193, 194 
behavior, in mental retardation, 155 
characteristics, secondary, 33 
delinquency due to, 143 
development, delayed, 

effect on mental retardation, 151, 
152 


heterosexual relations of adolescents, 


139-41, 142 
identity, development of, 67 
inhibition, school failure. due to, 120 
role, of adolescents, 68 
stimulation in illness, 87 
, Skeleton. See Bones. 
Social behavior, 132 


Social class, conflict, delinquency due to, 
143 


school failure due to, 126, 127 
Social prejudice in mental retardation, 
0 


Social system, definition, 132 
learning and, 133 

Sociologic factors in mental retardation, 
9° 


Sociology, elementary 132-4 | 


of adolescence, 131-45 
Somatotropin, 16. 
Spine. See also Back. 
abnormalities, congenital, 169 
curvature, kyphosis, 170 
scoliosis, idiopathic, 169 
epiphysitis, 170 
Spondylolisthesis, 169 
Sprain, of ankle, 166 
Osgood- Schlatter, 171 
Stem pessary in dysmenorrhea, 48 
Steroids, corticosteroids, excretion of, 23 
in ulcerative colitis, 200 
Stilbestrol in dysmenorthea, 48 
Stimulation, overstimulation, juvenile de- 
linquency due to, 98-101 
Stone bruise of heel, 170, 171 


Success, need for, in adolescents, 71 _ 
Superintellectualization, school failure 
due to, 119 
Surgery, effect on adolescents, 95 


in ulctrative colitis, 201, 202 
plastic, in adolescents, 94 


Syndrome, effort, 176 


‘TEACHERS, school failure due to, 122, 123 


Testes, undescended, adolescent’s con- 
cern about, 193 - 


Testosterone propionate in dysmenorrhea, 
48 

Thrill-seeking activity vs. delinquency, 99, — 
100 


Thyroid extract in dysmenorrhea, 47, 48, | 


Thyroid-stimulating hormone, 15. 
Training in athletics, 174, 175, 176 
Trauma in athletics, 165-8 

TSH. See Thyrotd- stimulating hormone. 
Tumor, ovarian, 55 : 


ULCERATIVE colitis, 197-206 


Urine, corticosteroids in, 23 - 


estrogens in, 17, 18, 19 
17- ketosteroids i in,’ T9 
Uterus, cervix, dilatation, of, 
thea, 48 
_ size, determination of, 49 


VaGINA, discharge from, 51—2 

Value scales of adolescents, 70 

Values, adolescents’ need for, 
home, vs. community values, 

Vitamin D requirements in ad 
38-40 
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